Amendment

Disclosure Report Cover 3 Yes No
Use this form for general report and committee information, must be signed and submitted along with other detafled forms.
Do not use this form to update information.

1. Committee Information

ka. Full Name ¢, ID Number i
The Commitiee 1o Elect e Blood TIMV3K.
ib. Mailing Address (include City, State and Zip Code) d. Date Filed

7%04 §F¢mi§h 0als Dr. $la0 1

e. Phone Number

Wanfiaw, NC €T3 704- 154 -522

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/ddfyy) |5. Treasurer Full Name

A
2008 |40 |I€ | nliaig | Culelle Bromreld

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@%ﬂdida(e Campaign D Party Municipal State/County Referendum
[ rac [ referendum [ organizational [ organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election E/ Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual

(M| Year End [l Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report 1 Special E’?ina]

_Q D Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

BB+T

ib. Purpose c. Account Code b. Purpose c. Account Code
Campaion accountfnt |
fecCel P ah d d. Period Begin Balance d. Period Begin Balance
6)6PcncLE-hm;g $ 'ﬂ5 24 $
[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Cotche BromBeld  (opto Bondds

Printed Name of Signer Siguatul‘e of Appointed tl';}asur:ar
FOR OFFICE USE ONLY

olol1y
R

ALY

Date

Delivery Method

Date Received: Employee: Normal Mail

Date Postmarked: Employee: i Eﬁ?ﬁ;ﬁivg:idl

Date Scanned: € {[2 / ,/[g Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

RF@MV&: Elaement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections -
AUG 20 2018

Union Co. Board of Elections

ﬁo-lﬂﬂﬂ August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to to total monetary mformatlon

‘Amendment

D Yes No

1. Committee Full Name (and Fund if ‘applicable)

: 2. Ty Typeof Report

-13. ID Number

.

The Committee twFlect Anng Bl

QA

TN 3K

Start of Election Cycle: Q () I 8

January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

$

B

RECEIPTS

T 9%

5) Agglegated Contrlbutlons from Indmduals

" (CRO-1205)

6) Contributions from Individuals (CRO-1210)
77) Contributions from PoIltlcal Party Commlttees -{CRO-1220)
8) Contrlhutlons from Other Polltlcal Comrmttees ( Ck0-5230j
9) Loan Proceeds (CRO-1410)
10) Refundszeimbursements to the Conunittee H (CRO-1240)

11) Other Recelpt Sources
(C‘RO 1250)

$ 529,00

5580.00

f‘i_%lﬂ.oo

eAales | |ea )| &2

$
$
$
$
$

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d anci lle)

lla) Interest on Bank Accounts - $ $
11b) Contrlbutlons from Not For-Prof t Orgamzatlons (CRO- 1250) $ $
) llc) Outsxde Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund Other Sources - (CRO 1270) $ $
11e) Exempt Purchase Prlce Sales B (CRO 1265J $ $
$ $

EXPENDITURES
13) Dlsbursements

12 395 - a1

13a) Operatmg Expendltures “ (CR01310) $ '6 a 9\3 5 ) |§
7 131)) Contrlbutlons to CandldatesfPolltlcal Comnuttees (CRO-1310) $ ! | ;) 5’ .00 $ 7 j d 5.0 9]
7 13c) Coordlnated Party Expendltures (CRO-1310) $ $
14) Aggregated Non Medla Expendltures- - (CRO-1315) $ $
15) Loan Repayments R (CRO-1420) $ $
16) Refunds/Relmbursements from the Commlttee . --H‘(C‘RO-1320) $ $
17) Tn-Kind Contributions - (CRO 1510) $ $ 253 l 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1] $ _ (,044. 5] [ $ |L{: €5 (. ]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § — 3 ) | § = 3,7

INFORMATION

20) Non-Monetary G]fts leen to Other Committees (CRO 1330) $
21) 0utstand1ng Loans (lncl ones from other campalgns) (CRO 1430) $
22) Debts and Obhgatlons owed by the Cormmttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Committee (CR0-1620) $
24) Account Transfers Wlthlll the Comnutte 0 (CRO-I 720) $
25) Adnnmstratwe Support e (CRO-I?M) $
_ g/u
26) Forglven Loans 9 s gCRO-1440) $
27) 48- Hour Notice Reports Sum 'P\‘-‘ \‘\—,\%Q'\\ (CRO-2220) | $
RS) Contributions to be Refunded %‘3’&0 (CRO-1215) | $
CRO-1100 \\(\\0\‘ NC State Board of Elections August 2008



Contributions from Individuals

Pg_l_ of

Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| Amendment

iD Yes

g

MNO

1. Committee Full Name (and Fund if applicable) 2. ID Number
[he Committee o Elect fna Ploodd TImya K
3. Contributor Information O Add ﬁRemove
fta. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) ,\.h
. . G thor
M(’ ‘ Ut da’ N * (zl son d L, ¢. Employer's Name/Specific Field
. ’ 0 .
308 Kindling Wo d Self employed T —
marvm’NL &q\-?:b e. Election um to Date
$ Joo.o00
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
O | Check Sldfig  |* 100 .00
(| $
O $
3. Contributor Information E Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Viedoriow Carpender

Sales corswltant

¢. Employer's Name/Specific Field

g0k %—Huy 14>
N\afslmfr'lle, NC 2§ 102

Pampered Chef

e. Election Sum to Date

$ Lo00.00
[t. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- \ Checle s5luliy |® 500.0
O $
O $
3. Contributor Information ﬁ Add E Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Construchon

Nobhn Duwncan

c. Employer's Name/Specific Field

LbT115 Wesley Glen Dr.
Wechaw, NT 281713

Self Emploged

e. Election Sum to Date

$ 200. 00
llr. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o \ Checle slal)g $ 300, @
- RECEIVED :
- AUG 20 2018 :
4. Total only this Page $ S po .00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
R es e R et e S Y L s

5. Total of ALL CRO-1210 Pages 01 L0. Board of Elections

s 558000

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

D Yes

Pg.&offg_

No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

The Committee o Elect frann Blood

TINV3K

3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) -
'1CC(, rimes

derson
%ﬂfﬁr-ﬁ%m%&ww Rd.

Weddington, NC g lou

¢, Employer's Name/Specific Field

Self emP}pM

e, Election Sum to Date

$
[t. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o | Checke 504118 3400
O $
O $

O

3. Contributor Information

Add [ Remove

fla. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

Siding ond Windoys|

bt)hm'& Bawcom

¢, Employer's Name/Specific Field

nal Sugar and Wine Rd.

AAA Sidinﬂo]ndm

e. Election Sum to Date

oncoe, NC Jd¢iio

$ 80 .00

(include city, state, & zip)

Kevin Pressley
N1 26 Secrest Shorewt Rd

Ihdian Tvqil NC ] 014

lt. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O] | | cash 514118 [+ J80.°
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Conshricehi

¢. Employer's Name/Specific Field

e. Election Sum to Date

SelF Emp !’ovl&d

$ J00.00

lif. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yyyy) [k, Amount
O] | | Cach 5l4lig |3 Aon.00
O $
s RECEIVED $
4. Total only this Page AUG 20 2018 $ (y K0 . 00
5. Total of ALL CRO-1210 Pages . $
(This line must be on line 6 of Detailed Summary Page CRO-LiGigN Co. Board of Elections

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

’ Amendment
Pg 3 of Ei D Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

The Commitree t0 Blect Pnna Blood

TTMNV2 ¥

3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Co_mments
(include city, state, & zip)
e OWher

T[\ﬂ Fom w \(\J&H’ﬁfS

108 Harl St
Moproe S% Qg2

J0H- 28 H- 7707

¢. Employer's Name/Specific Field

ok Mayber,
Hyw\;gu' E

e, Election Sum to Date

$ 00 .00

It. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description J. Date (mn/dd/yyyy) |k. Amount
o] | 0ash 5|4 1g |5 500.0°
O $
O $
3. Contributor Information _ﬁ Add E Remove

[a. Full Name, Mailing Address & Phone
(include city, st:_ate, & zip)

b. Job Title/Profession d. Comments

Koberd Epp=
\éoj -1 TQI&YWLR-

Contractor

¢. Employer's Name/Specific Field

Robert Bps Custon

e, Election Sum to Date

Hone s

5 100.°°

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O cas sllie |s |o0.©
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
(include city, state, & zip)

G*a,rg Swmmerfeld
J706 Leiswre Dy

Waxhaw, NC

b. Job Title/Profession d. Comments

Sele employed

c. Employer's NamefSpecifi(r:_‘“l"’ig!qu

e, Election Sum to Date

Zam marﬁel d Tire

and o Service| $ 500 ©°
pt. Prior |[g. Account Code |h, Form of Payment [i, In-givr'li(_lﬁ!)e‘s_cii??_t_ic‘)n j. Date (nm/dd/yyyy) |k. Amount
O
O] | |chek 4linhg |* 500
= RECEIVED :
- AUG 20 2018 5
4. Total only this Page s J1OD. 0o

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Union Co. Board of Elections

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_Lllof_g_

Amendment

I:l Yes M No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

The Commitreeto Eledt Ana Rlood

TTNW2K

3. Contributor Information

[0 Add

ﬁ Remove

fla. Full Name, Mailing Address & Phone
(include clty, state, & zip)

b. Job Title/Profession

d. Comments

Vot Farrison
7001 Belleforest Ct.

Necount Manader

c. Employer's Name/Specific Field

¢, Election Sum to Date

€
Waxhgw, NC €173 ecoscOp s 1600
lf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount '
O] 1 | chek 411311 |5 100.02
O $
O $
3. Contributor Information [ Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

N\ chace! Snidh
Lol Highview R4-
Matthews , N C 9g joct

retred

c. Employer's Name/Specific Field

e. Election Sum to Date

$ IOD'DD

M. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- \ Chedt Hizlvg | (00.%°
O $
O $

3. Contributor Information

] Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession i

d. Comments

Frik E)\DU)@'(S
Hoo | \&1\@5473
Weddington N C &%104

aHor ney

c. Employer's NameISpjecific Field

GB WSh

e. Election Sum to Date

$ 0'100-00

pt. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount i
: 0
il B check e lig | qoo.0
O $
= RECEIE $
AUG 20 2018
4. Total only this Page b $ L{-OD .ov

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

Union Co. Board of Flections

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

6 Amendment
Pg of ;; D Yes M No

1. Committee Full Name (and Fund if applicable)

2, ID Number

The Commitee Yo Elect fnne Blnd

TINV3K

David Willig

1004 Shinnecock lane
Narvin ,N¢ 3g173

3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city,ﬁ_sE_te, & zip) D

¢, Employer's Name/Specific Field

K id-d—" £ Q’Cﬁuﬂffn l’,t. Election Sum to Date

s 500.9°

iro Xaltcounis
b4 Kbelia Dr.

lit. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0
o | Check Hlielig |* 500.0
O $
O $
3. Contributor Information O Add [ Remove

fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
/ owner

c. Employer's Namel_Specific Field

Wi lHop Tne.

e, Election Sum to Date

Waxhaw, N¢ Jg17 2 5 250.00
lf. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0
L \ cf\ec,l(—- L{ |(lhg ‘ 5606
O $
O $

3. Contributor Information

L] Add

E Remove

(include city, state, & zip)

ra. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

San < n
51 !%Sadicm}so Yorn Tray |
Nadthews N € gl

Yomemaker

c. Employer's Name/Specific Field

e, Election Sum to Date

5 |p0.o°
kf. Prior |g. Account_ Pude h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. ; 0
- \ online uliglig |5 100.°
O
ncAEIVED ¢
MWLV =S
| $
4. Total only this Page R s “YhD.oo

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

{Inion Co. Board of Elections

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

{Amendment
of & O Yes

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not usé?

1. Committee Full Name (and Fund if applicable) 2. ID Number
The Commiflee 40 Elect Anna |Q0d _ TTMV 3 K
3. Contributor Information O Add [J Remove
lia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N _l,\,”
N C use P ep.
D Crai ‘ -P(Obr n l ?H ¢, Employer's Name/Specific Field
Qo9 Bl L
;i\a -[—\': - U.CN (Crd;;—g ‘] 0 4 P N C & ehey & { e. Election Sum to Date
(A
) Aesembly $ 100.o00
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
- \ check yliglig |% 100. 60
O $
O $
3, Contributor Information ﬁAdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) D w
ner
j ‘\’\00 ‘L c. Employer's Name/Specific Field
28167 Blythe Kd
[/\} In N ¢ le'??) Hdﬂlé —‘n‘}fﬂd’ e, Election Sum to Date
kg ) Service Tpe $ 200 . 00
M. Prior [g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- I Cchecle Hlwlig % Q0000
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ad _jL ,h
Myn stration
J ohatha n ThOM 45 . Employer's Name/Specific Field
} 6 ,(' K@Vd, CO!LH' —PF‘MH‘ H&Q {'H‘ e. Election Sum to Date
Matthews ,N¢ 3¢l S 100 .00
[t. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
L l (i 47 [ [® [0
- RECEIVED ’
- AUG 20 2018 i
4. Total only this Page $  Hop. 0D

5. Total of ALL CRO-1210 Pages

CRO-1210

Union Co. Board of Elections
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

NC State Board of Elections

April 2007




Contributions from Individuals

Pglof_z_

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not us

Amendment

D Yes

[+

1. Committee Full Name (and Fund if applicable)

The Compitiee o Elect ﬂ’r\mﬂw

2. ID Number

TIMNVK

3. Contributor Information

[ Add [ Remove

| Full Name, Mailing Address & Phone
(include city, state, & zip)

Fred Woode
Q55 West Wade Ha,mp‘bﬂ ”;Blvd

(Byeer, Sc 29(50

b. Job Title/Profession

d. Comments

Ostorney

¢. Employer's Name!Sﬁecific Field

The Woods Law

e, Election Sum to Date

Firm

$ 500_00

Al Md;;édalle rn Trail

It. Prior |g. Accont Code [h. Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
00

O]\ card Hiwlig |s800.
O $
O $

3. Contributor Information [0 Add [ Remove

| Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Hromemaker

c. Employer's NamelSpecifiq F_ield

e. Election Sum to Date

Samuwel MeNei
210 Rising Sun Lane

Matthews, N¢ 2%10H4 5 200 .00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- l Card 5|2[1g |* 100.00

O $

O $
3. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Financia) Consultand

c. Employer's Name/Specific Field

River Capital

e. Election Sum to Date

MNathews, NC A& o4 Tortrars s 50.00
fif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
- l Card s|alig|s50 .00
- RECEIVED :
2 AUG 20 2018 ;
4. Total only this Page $  (pbS0.00

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

TTniAn Go. Board of EIections

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals e £ o B_Ove [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

The  CommiHee b Elect Anna Blood w2 K

3. Contributor Information " O Add [ Remove

fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Putcher
KJ— Oh@r 0{' E 100 d’ c. Enlf)&j;gf’ Name/Specific Field

7904 Spanish 0¢ks Dr. Pubix

W‘L}C Wlw/ N C sz g f 7 5 e. Election Sum to Date

s §5p0.00
lf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
00
O] | cash Hli7]1g | 500
O $
O $
3. Contributor Information O Add O Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [J Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession p d, Comments

(include city, state, &_zng) &

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

= RECEIVED $

E' AUG 20 2018 §

L Union Co. Board of Elections $
4. Total only this Page $ EDoO.opo
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210 NC State Board of Elections April 2007




| Amendment
Disbursements pg o E Oves Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exgendirures

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
The Commitkeets Elect Anna Blood TIMY 3K
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
IEOPeratinE Expenses g Contributions to Candidatesl?«i’tical Committ;oes Q Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
ll(include city, state, & zip)
R‘ﬂh% 5‘\'Y4/+€gl65 Level Registered (Specify)
c. Level Registered (Specify
qqgs Rea M'&I'“ [ Federal [ county:
G,hCUf tO‘H’C,) IU c cl € 9‘1_} D State - 75 Municipality: e, Election Sum to Date
¥ 3915.00
I Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Check -30a| Yloz hg [$2000.00| consulting Fees
$
4. Payee Information [J Add [J Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Comn_l_ig_tee Name d. Comments
ki (ij(}!g(lﬁ city, state, & zip)
Bohnio ?Jlood ¢. Level Regi i
. - Level Registered (Specify)
_” g 0 ‘-l = f’a—f‘“ S h OQ,K.S D LR UFederal D County:
Wayhaw, NC Q€1T> O suae 0 Municipality: [e. Election SumtoDate
$ Joo. oo
[t Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| check-300| E tlal hg [$ 100.00
$
4. Payee Information ] Add [ Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
G' O P ¢, Level Registered (Specify)
PD Bo K o | "" > U Federal [ county:
D State D Municipality: |e. Election Sum to Date
' ' C 0
Tnd an TfﬂL;’}N 28079 $ 125.00
lit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| leheck-3u | & | 4laelig s (95,00
$
5. Total only this Page § 345 .00
[6. Total of AL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Q O L{. g , g !
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other ‘B E E E
* Codes require deta edg anIaMn n[r2 uired remarks field (k)
CRO-1310 A UG 2 B 2018 NC State Board of Elections December 2009

Union Co. Board of Elections




| Amendment

Disbursements Pg A of D |[Oves LI No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T. Committee Full Name (and Fund if applicable) 2. ID Number o
The Committee 40 Elect Anna Blocl TI MV K
3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information D Add D Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Cﬂmmlttee N_an}g e d. Cﬂ{q{nenls
(include city, state, & zip) one Mo I\‘H\ l
o+
B BD A B ot T e T Maintenance Fees,
5"2 N 4 room * D Federal County:
WQ)( hd W/ N c 2 ? ) ¥ .'5 D State D Municipality: |e. Election Sum to Date Wi |
| s A4 13
lif. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| |Awbwithdal| O [Sliolig 85,00  [Monthly Maintenanc
- rees oOohn Checll
| Buto widhdvaw! © @_Llél | g s o0 Accown+ "9
4. Payee Information [ Add [ Remove
fia. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Commel}!;s
(include city, state, & zip) M on +h |
o .
B B T + c. Level Registered (Specify) MQJ I\J«C nance Fees
g 20 N . ’B Yoom &5 O rederal [ county:
3 O state (| Municipality: |e. Election Sum to Date
Wax haw, Ne g1 =
$ LM 1>
[. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
- [7) 1 i
| [putowitdm] D 7[5 lig |8 5 .00 [Monthly Maintenancy
$ FrecS On ciheclkling
Aeccownt
4. Payee Information ] Add [ Remove
j{a. Full Name, Mailing Address & Phone b _(;_qgrdinated Committee Name d. Comments
(include city, state, &zip) 5 Service Fees on
chutre Tne. opline d“:{‘.‘fé"wd
¢. Level Registered (Specify) wUsing Credt cards,
S S {Y\af K(’."’ S+ 6-+e (‘ 00 [ Federal [ county:
§dn Fram wUsCo / C. F\ Gl‘—l’ I (o] Ck D State D_iMunicipality: e. Election Sum to Date =
s (p.ol
lif. Account Code |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. service Fees on
| awh withdrew) O $35.51 online donatfops
$ U5ing Credit cards.
5. Total only this Page $ 50-.5]
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ o{ Detailed Summaz Paﬁe CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Qther é E “D
* Codes require detailed e lana on in re ed remarks field (k)
CRO-1310 AUG ﬂ 20'8 NC State Board of Elections December 2009

Union Co. Board of Elections



. |Amendment
Disbursements e 2 of 3 |Cdves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

The Compitteeto Elect hupa Blood TIMV3 K

3. i!ge of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)
I_ Operating Expenses Ll Contributions to Candidates/Political Committees _D_ Coordinated Party Expenditures
4.

Payee Information O Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

({/\ﬂ ‘A"L S%a_;(l%j ‘6 S ¢. Level Registered (Specify)

qq 55 ({ﬂ&‘-’ P,d . % i | 1 Federal [ county:

[ state [ Municipality: [e. Election Sum to Date
Char Iotte, Ve 3€a77 s (,(,775. 00
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Cheek -32| B 514118 [84700.° | Pal;n Cards
$
4. Payee Information E Add ﬁ Remove
jia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

I (include city, state, & zip)

Joﬂ W‘ﬂg ¢. Level Registered (Specify)

50 { (( TUJ‘E/, ve m; "C cer M' [ Federal O County:

m& -th WS / N C c:lg ( UL{ [ state ] Municipality: [e. Election Sumtoo l;ate
104 - Lpl-44 11 M E-X
. Account Code [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ;
| leheksin | C | GI8[1g I8 1320 |t dzplis
$
4. Payee Information ﬁ Add ﬁ Remove
fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

RECEIVED P T

(L Federat [ County:
AUG 2 u 20‘8 D State o J:l Municipality: |e. Election Sum to Date A
Union Co. Board of Elections :
lif. Account Code !g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page $ 2 Z' l?u (0] 2]

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
$
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund
0* Other

* Codes reguire detailed egglanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




